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of Health or its designated agent, prior to burial, cremation, 


please execut 
director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY ME! 


Ve Aleve ah 
SM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND: RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24348 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


a. COUNTY 
Somerset Rea viane aS veryiana = "Wa comico 


D, CITY OR TOWN (if outside i : town) 
write RURAL and sie neg town limits, ¢. LENGTH OF STAY IN 1b |'-€. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 


ames rter Fruitland (Rural) 2-2 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. PM Tooele 


Monie Bay Box# 291 (Allen Ra) | ves nol] 


. NAME OF First Middi Mm . DA M Year 
DECEASED le Last 4, DATE lonth Day 


(ype oF print) CARROLL LINWOOD BANKS srk DEATH MARCH 2p 1966 


SEX 5. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IFUNDER 24 HRS. 
piss Ld 


Male White iwivoweo pivorceo [-] |Octe 11/1922 ee hay) ih wes Days | Hours Min, 


10a, USUAL OCCUPATION (Cive kind of work dona| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn eats (2. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
rayern er 


during most of working life, even If retjred) 
& erator Fruitland, Maryland 


13. FATHER’S NAME 24, MOTHER’S MAIDEN NAME 


John F.Banks Alverta Emily Brumbley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT 


(Velgras sown) Weer 2121 8n6826 Hrs Nel ag E Banke (yi fe) Box#291 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] Tine SUR bay 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a)__ Dr OWN NE minutes 
a x DUE TO 
Conditions, If any, which (b). 
gave rise to immadiate 
cause (a), stating tha DUE TO 
undarlying causa last, 


(c). ad 
PART II. PART Il, OTHERSIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a) | |29. TEN ad! 


yes] No [X) 
polaany Fn mM COATRIBUTIG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part 11 of Item 18.) 
CAUSE OF DEATH. boat turnee ever while fishing 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Mont street office bldg., etc.) 


5 Aalst atl pL Mente Ba Somerset Ma 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection. [%J,  \nguiry PE], and in my opinion 
Natural causes Accident [5f Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] Sa. BAT SOgNey, 
DEPUTY MEDICAL EXAMINER KX] 


MEDICAL CERTIFICATION 


GMMRS DrsEverett C.Subter(Bames QuarkeaM@edn ion. « sony Naroh_23 /1966_ 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME CF CEMETERY OR CREMATORY be 23d. LOCATION (City, town or county) (St 


BUMtSt” Mar.23/1966 | Banke Tally copets -Near Fruitland, Mas 


24. FUNERAL DIRECTOR ADDRESS RECISTRAR } 25b, ISTRAB’S SUGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND | | oMAR v5 1966, fO-ree0 Medes 


FS 
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te should be executed within 24 hours after death. If any deray is necessary, 
ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY ®@... EXAMINER: This certifi 


State Department of 


after death, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
Health ox its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Bey" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04344 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Cefee kiN! a. STATE b. COUNTY 
Semerset MARYLAND Marviand Somerset. 
b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN (If outside eorporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town} 


Princess Anne 


2heurs Menie as 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS pr 
at werk en truck Main Read ves [1] No ft 
A Naw Or. ee First = Made Last 4. DATE Month Year 


DECEASED 


De’ 
fyeoreiny) GeOrge R Bedswerth 2am March 12- 19 66 


5. SEX 4. COLOR OR RACE) 7, MARRIED BX] NEVER MARRIED [-] | ® DATE OF BIRTH 2 ir sar RRBNERAYEAN GIRO Ee 2 i 
x wer Gea a a 
male white wiboweD [] _ivorcep [_] Oct 7 1900 es yrs. perl aie | a 


10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


Used car dealer Used Car 


13. FATHER’S NAME "s 


Richard Bedswerth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes give warordatesofservica) 


ne 


Ti. BIRTHPLACE (Stete or forsign sountry) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Ida McDaniel 


17, INFORMANT Address 


Mark Bedswerth _Menie Maryland 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Tet SeeeT Taree =i es 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), INTERVAL BETWEEN 


* ONS8] AND DEATH 
rar ounsuescueen, Myecardial infarction HIAUESS 
f DUE TO 
Conditions, if eny, which (b) as ¢ Ate == 


gave rise to immediate cause 


(0), steting the underlying ( PUETO 

cause lest. te 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS ‘AUTOPSY 

aes PERFORMED? 

i= 
3 obesity ves [1] Nox] 
& 208. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of Itam 18.) 
a2 | PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
% | 2oc. TIME OF INJURY Month, Bay, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} (State) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
3 oe 19 jat work [_] at work [_] t 


21. 1 certify that | took charge of the remains described above, held an Autopsy o Inspection i inquiry is and in my opinion 


death resulted oe Natural causes }, Accident Oo. Suicide [=I Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [”] 

ACTUAL 

ete eS map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER A polkas 6 


Nazi) EVerett SutterMD Address (Seat, diy, town, or county, SOMAL SE 


22e. BURIAL, CREMATION, 22b. DATE THEREOF — 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of eounty) {State} 
REMOVAL (Specify) 


Burial ies 143966 | Oriele Cemetery Oriele Ma 
|ATURE 


Leery Mia helan Prarsiroy OPE Lith 185 Pte, 


E 4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. $4359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04345 


HEALTH DEPT. ~ PLACE OF DEATH USUAL RESIOENCE (Where deceased lived, Tf institution: Residence before admission) 


Somerset uanttRivo a STATE Maryland » COUNTY Somerset 


b. CITY DR TOWN (If outside sorperate, limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL anced nearest town) 


risfield Life Crisfield f 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Py 


DOA McCready Hospital 266 Hinman Rd. ves _]_no SX 


~ NAME DF First Middl a. DATE Month Cay Year 
DECEASED S tet ky y 


(Type or printy EMERSON HARRINGTON BETTS, SR. DEATA March 28 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIEO [KX] NEVER MARRIED[] ] ®& OATE OF BIRTH 9. AGE {In ears IF ONDER YEA FE UNDER Bee 
jon’ *| ays jours | in, 


Male White WiooweD [7] ovorceo(]| Feb. 17, 1916 50 ows. 


10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working IIfe, even tf retired) DUSTR' INTRY? 


liveryman Wholesale Grocery | Crisfield, Md. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Levin Betts Hattie Sterling 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


Ore | WD b48=16-5346 |Mrs. Mary W. Betts, Same as 2. abed 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS. 5 3 
j TMMEOIATE. CAUSE (e) Coronary occlusion " 


partment 


hin 72 hours after death. 
S 


hi 


and 3 to the funeral 


‘with the State De 


is 
fea 
& 


s 1, 2, 
Office along with form PM3. Page 5 may be 


in 24 hours after death. !f any | 
in {tem 18. Give Pa; 


rs 


”” in pen 


Gao] OUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause lest. (o). 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL O!SEASE CONOITIONGIVENIN PART t(a) | 19. Ree ee 

ves} not] 
208. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part II of Item 18.) 7 
bit tah eens 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour am.“ while Not While factory, street, Office bidg., etc.) 
m, 19 et work et work [J 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [}, Inquiry [_], _and In my opinion 
death resulted from: Natural causes f€], Accident [_], Suicide [], Homicide ["], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [[] 
Mittin IP Pass, no ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER J] Mar. 31, 1966 


(AMINER’: 
J His The) @; G. Rawley, M DL Address (Street, city, town, or county) Crisfield, Md. 
23a, BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ado April 1, 1 Sunnyridge Cemetery Crisfield, Md. 


24, FUNERAL DIRECTOR AOORESS 258. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md, onAPR 4 196 fCLovlas Qacge 


burial, cremation, or removal, and in any 


writing the word pene 


4 should be forwarded to the Chief Medical Examine: 


retained for your files. 
TO FUNERAL DIRECTOR: Pag: 


e 3 should be used as a burial-transit permit. File pages 1 
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cute the certificate, 


of Health or its designated agent, prior to 


director. Page 


TO DEPUTY ME: 
please exer 


at the death certificate be executed within : hours after death. 


10 HOSPITAL . ATTENDING PHYSICIAN: The law re 
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15M 4-64 
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Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


\ 


} 
se 
all 


within 72 hours after death. 
> 
+ 


‘ompletely filled in by the funeral 
carbon papers. Pages 1 and 2 


vent, 


ai 


, cremation, or removal, and 


-transit permit. Then plea 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


( 


Qixeun) 


MARYLAND STATE DEPARTMENT OF HEALTH 
135% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


04353 CERTIFICATE OF DEATH 14346 


1 net Lt) 2, USUAL RESIDENCE (Where deceased lived, If Institution: al before admission) 
“ ws + a. STATE b. COUNTY 

=) ee cel rons el | MARYLAND ! y \c J. Raya) Ly ersed 

b. CITY OR TOWN (If atti copes limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


u write RURAL and give nearest town) 4 / 
pesG emintmsetedendawesslange, Fairmount /2-/ 
d.INAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stre@t address) || d. S{REET ADDRESS e, ne rE 


‘ARM? 
ves} not 
3. Beeekces ‘ First Middie Last 4. BAKE Month Day Year 
d 1 ; 
(Type or print) a lara B elle ati veath [Yq ire DOG 
SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED ar DATE OF BIRTH E AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
O O Py nteay) Months] Days | Hours | Min. 


Female White wowed pg owner | F eb. 2,4 gal 4 ms. | | 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ¢ BIRTHPLA Fi State, ret county) 12. CITIZEN OF WHAT 
INDUSTRY Ct UNTRY? 


during most of working life, even If retired) 
CARICS 


13. FATH i ggg 14. {MOTHER'S MAIDEN NAME 


17. Kran ee See 
Mes. Viola Mered irm sunt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


15. (AMEN Wae .S. ARMEI aN 


16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (if yes give war or dates of service) 


PART |, DEATH WAS CAUSED BY: SNSED eae 
IMMEDIATE CAUSE (e)__ Congestive failure ________________| 6weeks 
# mo t DUE TO 
Conditions, If any, whch w__Arteriescleretic heart disease years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bidg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. ra 
= a a oe 

s vesf{] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1) of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


While Not While 
at workL_]_at work 1} 


== fe 19___, that (1) (we) fast 
19____, and that death occurred 3 LOAMrom the causes and on the date stated above. 


ke DATE SIGNED 
ATTENDING ge MED. Starr 
\ po. pHys. Kl _pirector []_Puys 


Je 


" 22d. ADDRESS 
Sutter MD | M 
2a. Reon Goren || 37 23b. /, a | 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town or ee. (State) 
speci 
Burie St. Andrews Cemeter neessAn 
24, FUNERAL DIRECTOR ADDRESS 25a, 'D BY REGISTRAR | 25b. REGISTRAR’S a URE 


re Bumecoy bmw, inet 


HAR 14 1966 1966] fOlertis Quadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04352 CERTIFICATE OF DEATH 04347 


1. FLane BEsESH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
~ a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL ‘and give nearest town) 


—" 


write RURAL and give nearest town) s 
(Rural) Marion (Rural) Marion SG od 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ae 
s Wesley Road ves} no 


bon papers. Pages 1 and 
and in any event, within 72 hours after deatif. Zz 


ited within @.. after death. 


and completely filled in by the funeral 


3 NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) ANNA CORBIN DEATH Mar, 3) 1966 
5. SEX 6. COLOR GR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9, AGE (in_years [FUNDER 1 VEAR|IF UNDER 24 HRS, 


get day) ert Days nour Min. 
7 yrs. 


Female Negro WIDOWED pworceog}| Dec, 25, 1893) 


10a. USUAL OCCUPATION (Give kind of work done 


lease remove cat! 


c 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
7s during most of working life, even If retired) INDUSTRY cou! 
2 3s Laborer Seafood Snow Hill, Md. 
3 = =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 2 
= EES John Purnell Anna Johnson 
8 Eee 28, WAS DECEASED EVERINU S: ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
= 26 es, No, or unkown) ‘yes give war or dates of service: * _ > rm, A 
€ te: vee 213-14-7207| William W, Martin Crisfield, Md, 
ba E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee pee 
22 PART |. DEATH WAS CAUSED BY: 
pet eh He SL Cerebral Hemorrhage ° 
‘Ss oF. 227) 
SEGs5 Conditions, If any, which ) 
"Su pond gave rise to Immediate 
Ss 2s- cause (a), stating the ( DUE TO 
=e gage underlying cause last. (c) 
ot ot elles & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
© oS = oe age a me PERFORMED? 
25233 3 yes[] Nov] 
ZESLE © |= | doa. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
2 ers 
=a t3ss & | OR CONTRIBUTING ( CAUSE OF D 
23 S28 © | (IF EITHER, NOTI JEDICAL EXAMINER) 
£02838 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY Home, farm,] 208. (Clty or town) County) State) 
aS TS = Hour a.m. While Not While factory, street, office bidg., etc.) 
gress 3 4g at work[_] at work 
S3 722 21. | certify that (1) (this hospital) attenged the decopsed from__NOV. 4 Lis to are 251900, that ( iwe) last 
ES Sez saw the deceased alive on__J&YT » 19_V_, and that death occurred a M, from the causes and on the date stated above, 
eo: Soe 22a, SIGNATURE 22). _OATE SIGNED 
2s ATTENDING MED. STAFF 
Saag / OLE eure - mo. AVEO? oy Moron OSA COL Mar. 25, 1966 
#eess 220. PHYSICIAN'S 22d. AOORESS ae 
&7 GSs (Rs C,-G. Rawley, Ms De 324 Main St., Crisfield, Md. 
eses 
=e Res 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
3S tes 
ee"? 7,19 Asbury Cemetery Crisfield Md. 
wa. 5 ADORESS 25a. RECO BY REGISTRAR] 25D. SREGISTRAR'S SIGNATURE > — 
mas? | A Crisfield, Md. | ,MAR30 196 
15M : 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
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ent, within 72 hours after d 


mpletely filled in by the funeral 
carbon papers. Pages 1 an 


ed by the attending physicia 
ransit permit. Then please 


cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Atta STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04 CERTIFICATE OF DEATH 04348 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Somerset a. STATE. b. COUNTY 


MARYLAND Maryland somerset 
b. CITY OR TOWN (if outside surpecels limits, c. LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporate Ilmits, write RURAL and givé nearest town) 
write RURAL and give nearest town) 


Westover 


Crisfie qs | 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, a street address) || d. STREET ADDRESS e. Gt Eane 
McCready Memoria Hospital 


ves[] nof] 
. NAME OF Middle Last 4. DATE Month Y 


First Day 
DE M 
(live orpeint) Sherwood Cox re fate 2b. 


5. SEX 6. CDLOR OR RACE /7, MARRIED [Gq NEVER MARRIED []| © DATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR IF UNDER 24HRS, 


Male Waite wippweo [7] pivorceo[-]| AUG ..12,1893 73 eee eats | oor fam hee 


yrs. 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. CER ore OR 11, BIRTHPLACE (County & State, or foreign country) | 12. GgTIZEN or WHAT 


durl t ‘King life, even If reti 
ng most of working life, even If retired) MAR ND te A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LAMBERT COX BELLE PEARSON 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ee ee RS SHERWOOD COX WESTOVER, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bes ag AAP lh 
IMMEDIATE CAUSE (a) oe = 


~ f DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. €) 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) no WAS AUTOFST 


ves—] nD [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Ent ture of Ii In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [j CAUSE DF DEATH Spee ner gaten 7 y 
(JF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 


21. | certify that (I eae ital) atte if the deceased from__Araer ZY, eat eect 19_2G, that (1) (we) last 
saw the deceased alive pn_MAT« 2 1900 , and that death pccurred nti trom the causes and on the date stated above. 


22a. SIGNATURE im, 


Fe DATE SIGNED 
ATTENDING MED. STAFF 
G. &, Kewhen mo. PHys. [J _bikector [] Prys. [) 
2c. PHYSICIANS [= ADDRESS 
ype " 
| C. G, Raw J yland 


2a, eae | 2ab, DATE THEREDF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BORTAR"” | 3/27/1966 |ST. ANDREW CEMETERY | PRINCESS ANNE, MD. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY | 25b. REGISTRAR’S SICNATURE — 


LEVIN R. WILSON PRINCESS ANNE, MD. oMAR 9 8 1966. per, I, q : 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_9%356 CERTIFICATE OF DEATH 04944 _ 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Somerset a. state Mary Land bcounTy Somerset 
MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crisfield Life isfic Tai 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. RAUL Ge 
McCready Memorial Hospital N. Somerset Avenue (240) ves ()_no Be) 
. NAME DF First Middie ast 4, DATE Month D Year 
DECEASED r lh 
Hidde $ Daughe rty Dee Mar. 26 1 66 


SEX 6. COLOR OR RACE | 7, maRRieD [2] neve wammeD E] 8, DATE OF BIRTH 9._AGE (in years tno] bor | Hs | Me 


1 and 2 


any event, within 72 hours after death 


and completely filled in by the funeral 


Male White wivoweo [7] pivorceo[]| Nov. 25, 1897 ? Jape a a oar sean | cas ai 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign To) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Store Manager Grocery Wachapreague, Va. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Nevell Daugherty Pauline Miles 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. { 17, INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Coast Guard |216-05-3758 |Mrs. Irene R. Daugherty, Same as 2. abcd 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Po eae ys 


IMMEDIATE CAUSE (2) : nae 
J / DUE TO 
Cenditions, If any, which (0) fs 
gave rise to Immediate . Ls 
cause (a), stating the DUE To i 


underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15: Pee. 


ves {_] NOR] 


Temove carbon papers. Pages 


In 


f ~*~ 
oo 
rand I 


ed by the attending 
‘ansit permit. Thens 
remation, or remova 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Bul 19 at work at work [_] 


21. | certify that (1) (this hosntyetenge the oe from. he <¢, 19.66, that (I) (we) last 
saw the deceased alive on. )_, and that Por occurred a' from the causes and on the date stated above. 


22a. SIGNATURE | 5/29 ae 
ATTENDING MED. STAFF 
CA, yn. [Brac M.D. PHYS. pe binéeror (J pays, C1] 


22c. PHYSICIAN'S ae ADDRESS 


MEDICAL CERTIFICATION 


| NAME (ype) A, N. Barr, M.D. Crisfield, Maryland 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 


ei (Specify Mar. 29, 1966lAsbury Cemetery Crisfield, Md. 


of 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. | owAPR 4 


Page 4 may be retained by the hos; 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


ve AIS (4) 
20m 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


es 


jon papers. Pages 1 and 
ithin 72 hours after deat 


ae. 


lease removg 
and in any, 


i 


cremation, or removal 


transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
4.3555 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARL 


04359 CERTIFICATE OF DEATH 04 
1, eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Somerset maven asmavE Maryland ».couny Somerset 
b. CITY OR TOWN (if outside cor, arate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL pees tee town) * . va 
crisf 1 Day Crisfield, Md. ig t 
d. NAME OF FOSSIL ae INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 18 ae DENCE 
x 2 ‘ON A FARM: 
McCready Memorial Hospital RieBeDs ves fit 
3. NAME OF Y 
DECEASED First Middle fast 4. BATE ‘ Month Oay Year 
(Type or print) Harley Evans peta = Mar’. 29 3966 
5. SEX 6. COLOR OR RACE }7, wARRIEO [] NEVER MARRIEO[] | & 9. AGE (In years [IFUNOER 1 YEAR|IF UNDER 24 HRS. 
ft ; = last birt Pt |Months | Days | Hours | Min. 
fale Negro WIDOWED DIVORCED ["] WAM ° | ee | mn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 1. BIRTWPLACE (County & State, or foreign oT) 


during most of wopking life, even If tired) INDUSTRY 
> eee en eetlied | Coste, 2d 


12, CITIZEN OF WHAT 
TR 


#. ra 
| Ce MAIOEN NAME 
4 , 
OHS Cr ely kev ‘On 
15. abel de fuk FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT uc. J 
(Yes, no, or, or Pe ee 
rue. fA Eee 
18. a OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: kde faz 
___ IMMEDIATE CAUSE (a) — = et bre ny 
/ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
& | PART Ii. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= —————ooor 
é YES va no [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature injury In 1 1 of Item 18, 
E GR CONTRIBUTING st oAGRE OF JURY OCCURREO, (Enter nature of Injury In Part | or Part 1! of Ite ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
=| Hour a.m. While Not While factory, street, office bidg., etc.) 
3 p.m, 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased from. 1 F., 19.442, that (1) (we) last 
saw the deceased alive on. 19___, and that death occurred at AM, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 
ATTENOING STAFF 
So~af Yn - bay tow M0. reat Bintctor C] pas. CI slagje G3 
220, PHYSICIAN'S ee ADORESS = 


{2p MECH) SMe Peyton MD, Crisfield, Maryland 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) as 


20M 1/65 


23a. BURIAL, i ee 23d. i THEREOF ee NAME Of CEMETERY ° ae pee Ae TON ewe] county) “Gtate) 7 
Beit 4h e 
L? 


\ ag REC’O BY REGI: KE 25b. REGISTRAR’S SIGNATURE 
: Tee THD IPR 1966) fling adye 


MARYLAND STATE DEPARTMENT OF HEALTH 
op aur OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dad CERTIFICATE OF DEATH 


a 


£8 
S 2238 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S gs a. COUNTY Somer set a. stare Maryland b.county Somerset 
Ss 2.2 MARYLAND 
53 = os b. CITY OR TOWN (if outside co! paras limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
ao write RURAL ant gi peaes' town. 
Lae ie = 20 Days Ewell p~/ 
@ 2 z g ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS “e IS RESIDENCE 
Sas : s 
N 8s. a fo al Ho sl x we 
= oe McCready Memorial sp it ves (]_ nob] 
= 2s% 3. EON Han = Middle Last 4. BATE Month Day Year 
= 22s .: 
2 2 § 2 (Type or print) rry W. Evans DEATH Mar. 23 196 6 
E ges 5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [~] | & DATE OF BIRTH 5. AGE {in years IF UNDER ies FEUNOER Bis 
£ ths | Days jours in. 
S Eee Male White wiDoweD [-] pworcep[]| Oct. 21, 1888 yrs. | | 
Me ae 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee as during most of working life, even If retired) INDUSTRY COUNTRY? 
is Waterman Seafood Smith Island, Md. 
3 7 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
= S Andrew FP. Evans Mery Evaxte 
Pt ol 
8 2.2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. INFORMANT Address 
= £E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
§ BEe No None Mrs. Maranda B. Evans, Same as 2. abc 
3 s 
er a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3.525 PART |. DEATH WAS CAUSED BY: Fae, See, J ONSET AND DEATH 
25585 IMMEDIATE CAUSE (a) AU Lint EU Pits, K+ a 
2 2 
23 Ese a DUE To 
Sf 655 Cenditions, If any, which 
c= a pa, gave rise to Immediate ©) 
Ss 22° cause (a), stating the ( DUE TO 
seas underlying cause last. (©) a 
a 2 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
Siew ore = Oo. ea PERFORMED? 
ES8°S S ves} Nno[] 
F°s.3 oie 
#8 52> = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
Sagve § | OR CONTRIBUTING [} CAUSE OF D: 
23524 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Sa pe Hour a.m. factory, street, office bidg., etc.) 
a> bot s 2 Ss wane fan oe ort 
ZELfzS = p.m. at wor at wor! 
2 ee = 21. 1 certlfy that (1) (this hospital) attended the deceased from_“227ave. AC » We a6) wat AZ, GeG., that (V) (we) last 
= 
Feess saw the deceased alive on_Mou, 22 1966, and that death occurred a fon the causes ad on the da 
ax2o°t 
eet ed 22a. SIGNATURE ; 
S25 a8 / CY Kauke wo. PAYS NS] Bimector C] pave, 0 
3 @ d COW * iD 4 | : = Se + 
Zea ae 220, RATSICIAN'S 22d. ADDRESS 
= = ype) 
B+ S50 | C. G. Rawley, M. D. Crisfield, Md. 
EePss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
°o BG REMOYAL (Specify) 
ae Burts March 25, 1966 Ewell Methodist Cemetery| Ewell, Md. 


24. FUNERAL DIRECTOR ADDRESS 


7 
VR AIS (4) (y | Bradshaw & Sons, Crisfield, Md. 


25a. REC’D BY REGISTRAR | 25b. Phong Nady SIGNATURE 


onffAR 2 8 {96¢ ron 


M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
¥ FOR STAT 04357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0435] 


HEALTH DEPT. 1 SURE ar PEATY 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before sdmlsslon) 


- . COUNTY 
ta bent Somerset Has «STE Maryland * 0° Somerset 
Bes Sa b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
35 = Es write RURAL and give neares! town) ; ; Cri f : la r 
eer Ss Crisfie Lifetime risfie 1Pax 
} » 82 G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 1S RESIDENCE 
2 Le s 
Zoe $8 McCready Memo. Hospital 337 Locust St. ves) no 
Sz. %2 3. a Cz First Middle Lest 4.” DATE Month Day Year 
@ 
2az A (type or print) BENJAMIN 3 GALE bam March 17 4 66 
s 

| 5. SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
eh E aM (] NEVER maRrRlED FX} 2h 7 a Irthday) Months | Days | Hours | Min. 
8s ‘x Male Negro wipoweo ] __owvorceot}| Aug. 10, 19 a 
ses ve 102, USUAL OCCUPATION (Give kind of work done| 100, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

2 a jg most of working }, eV retire 
sez &8 ay 9 on oe Ife, even If retired) 1 pak ae Navytien TRY? 

Pole) 2.DO ——a 
Z os ge 13. FATHER’S NAME 17, MOTHER'S MAIDEN NAME 
a3 
Zea =o Sherman Gale Edith Dennis 
zZo& Es OR, WAS DECEASED EVER IN US, ARMEDFORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

5 std. es, No, (own) ‘yes glre war or dates ce) 3 
est ze Yes Wi I1-1945 |219-14-3702 Linwood Gale Same as 2 a,b,c,d. 
gee £ 7 ica 
Eel os 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
a one PART |. DEATH WAS CAUSED BY: t one ae 
a. ae IMMEDIATE CAUSE (e). e 2. 
=r Nec aA 
B25 S5 ‘ DUE TO 
23 as Conditions, If eny, which (b). 

222 3 E geve rise to Immediate 
eae, Ss cause (@), stating the ( DUE TO 
sE2 oe underlylng cause last. (c). 
ie ae & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2o2 2 = i 
gee Ed ae Ns : Yes fx] no] 
Ewe ps i | 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
BEE ge [5 | Gieinone™rno 

tv Ss . 
“Ee S S 
= *s Ze % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee on i Hour e.m. while Not While factory, street, office bidg., etc.) 
zee ev s mM, 19 at work L_|_at work 
zs = ; — 
=85 ks &e 21. ( certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X], Inquiry [_], and In my opinion 

os ss . oat, . . 

Res CA death resulted from: Natural causes [x], Accident [_], Suicide [ ], Homicide [_], Undetermined manner [_] 

@- Be 2 CHIEF MEDICAL EXAMINER [[] 

Pa Se ACTUAL Zo Ce A 22. DATE SIGNED 
aS a>3* SIGNATUR ¥ eZ M.p, ASSISTANT MEDICAL EXAMINER [_] 3/4 9/66 
ee Sieg catia DEPUTY MEDICAL EXAMINER [J 

: = RI ; 
ois Ss S NAME (ype) Cc. G. Rawl ey, M.D, Address (Street, city, town, or county) Crisfield ’ Ma 
Ps S35 52 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (stat 
Zeige. REMOVAL (Specify) ; Ss Md 
= eee j 20/66 Yesley Cemetery Marion om. . 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


aMMAR 23 


2h. FUNERAL DIRECTRR Z ADDRESS 
F ; yA : ses 
mige\ |_Anthény ES) Ward crierieh?, Be. 


el 
oe 
= 


H 


m 
= 
— 


TH DEPT. 


essary, 
funeral 


1@ 


ges 1, 2, and 


Office along with form PM3. Page 5 may be 
and in any event within 72 hours after death. 


in ttem 18. Give Pa 
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re certificate, writing the word “pending” in pei 
4 should be forwarded to the Chief Medical Examiner’: 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, 


please executS 
retained for your 


TO DEPUTY ME! 
director. Page 


s 
= 
~f 
s 

Zo 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N4359 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CO b, COUNTY 


SOMERSET vawuwo ||” *" MARYLAND | a 
Db Girt OR TOWN (If celeices cor] erate linia, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate RCMERSE and give neerest town, 
PRINS mnie PRINCESS ANNE GF -f 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


PR. WILLIAM ST, yes) ng) 


 RAME OF First Middie ast 4, DATE Month Day Veer 
(Type or print) W. IRVING GALLIHER | DEATH MARCH @. 19 66 
5. SEX G. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years [IFUNDER 1 YEAR [FUNDER 2@ HRS. 
MALE WH ITE wiooweo 7 _oworceot]| May 30 1892 Ws" = eee 


ISUAL OCCUPATION (Glve kind of work ot 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, SORT WHAT 


most of working Iife, even If retired INDUSTRY ot 
RES DENT PLATE GLASS CO. DRESDEN ,N.Y. U.S.A. 


RBTIRED VICE P 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


REV. GUY BRYAN GALLIHER SALLIE KULTER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) | (If yes glve war or dates of service) 
| S$ FRANCES GALLIHER PR.ANNE, MD. 


18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; SEL ANDEDEATH 
p IMMEDIATE CAUSE (e) ecardial infarction | Sheur s 
A si : 

7 f DUE TO 
Conditions, If eny, which {b) 
gave rise to Immediete 
cause (a), stating the ( DUE TO 
underlying cause last. {e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTOPSY 

Yes [7] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part IT of Item 18.) 
cuidate 


20c. TIME OF INJURY Month, Di 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
Hour e. hile Not While factory, street, office bldg., etc.) 
. 19 a work] at work 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [_}r Inquiry [_], _ and in my opinion 
Natural causes [5g Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [ ] 

phe j : Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ane : DEPUTY MEDICAL EXAMINER 3=11-66 
NAME (ype) EVerett SutterMD Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


23a, BURIAL rene. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cane s (State) 


meMveRRY, 13/11/1966 |ST. ANDREWSCEMETSRY | PRINCESS ANNE, MD. 


24. FUNERAL DIRECTOR ADDRESS 25. ARTS 19¢¢ 25b. ISTRAR’S SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. wal - 1966 frente Nudge 
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of Health or its designated agent, prior to burial, cremation, or removal, and in any 


director. Page 4 should be forwarded to the Chief Medica! 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 


please execute™me certificate, writing the word “pendi 


TO DEPUTY ME! 


VR AISME (5) 
5M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ 


ND 
04359 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14353 


. ede Ta 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence betore admission) 


a. STATE b, COUNTY 
Somerset MARYLAND Maryland Somerset 


b. CITY OR TOWN (if outsid re 
crane N Alf Sa eezearpurate: limits, ¢. LENGTH OF STAY IN 1b |° c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


Crisfield Lifetime Crisfield 29; 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. Pie des 3? 
‘ARM 


302 Maryland Avenue ves) nol 
3. Bentost First Middia Last 4 DATE Month Dey Year 
(Type or print) OTTO HANDY | pata =March 18 1966 


BL SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[]|  OATE OF BIRTH 9._AGE (In yeers | IFUNDER 1 VEAR IF UNDER 24 HRS. 


Male Negro WIDOWED TX] owvorceot]| May 30, 1900 b% tas oe oes | eae ee 


yrs. 
10a, USUAL OCCUPATION ive kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ag wet of working Iife, even If retired) INDUSTRY cour 


aborer Seafood Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George 5. Handy Ida Jones 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) et Give war or dates of service) : eo 
Elzie Wright 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND ey 


eg IMMEDISIE cause i)__ Cerebral hemorrhage minu 


of Vv DUE TO 
Conditions, If eny, which ) 
geve rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CDNDITIDNGIVENINPART l(a) |19. eee res 


YEsf-] No[} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part § or Part I! of Item 18.) 
aco 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) 


Aus 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection fx}, Inquiry {_], and in my opinion 
death resulted from: Natural causes [X], Accident [_], Sulcide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ( ) IK tA Xp 7 22. DATE SIGNED 
SIGHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
: 3/19/66 


EXAMINER'S DEPUTY MEDICAL EXAMINER ] / 
NAME (Type) CoG. Rawley, M. ° Address (Street, city, town, or county) Crisfield, Md. 


MEDICAL CERTIFICATION 


, D 
23a. apn cle Rp 23b. DAJE THERE 23c. NAME OF CEMETERY OR CREMATORY 23d, ,LOCATION (City, tgwnyor county) (Stgte)7 
Y) 
VLC Ss - A SLOT ge A VAP 
pARECy Rhe-fy <. ADDRESS [* REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Anthény E,cw4rd Crisfield, Md.l!oMAR 24 196 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


papers. Pages 1 a 


and completely filled in by the fun 


femove carbon 
fin any event, within 72 hours after degt 


ransit permit. The 
cremation, or remo 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04360 CERTIFICATE OF DEATH g4354__ 

1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Somerset asmare Maryland ob.cony Somerset , 
MARYLANO u 


|b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Crisfield . g 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ae AP Nares a. STREET ADDR sfid-d @. 1S RESIDENCE 
McCready Memorial Hospital Asbury Avenue ON A FARM? 
ves) nobd 
3. RAE ore First Middle Last 4. sate Month Day Year 
ype or print) George Ernest Maddrix | cee = Mare 3. 19 66 
5. SEX 6. COLOR OR RACE | 7. marRIED] NEVE RIED 8. DATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White oO po moneeD last birthday) [Months | Days | Hours | Min. 
wipoweD fF pivorceo[]}| 2a | 


10a. USUALOCCUPATION abe kind of work done 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) INDU: COUNTRY? 
Retired Merchant 


Marvland 2 eR 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George B Maddrix Mary Sterling 
15. WAS DEC EASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI vas ess 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . 3 | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET ANO OEATH 


IMMEDIATE CAUSE (a)___ (07 =aee Celeron Lak Cay 2 - 
w —— 
CK Z 


10b. KINO OF BUSINESS OR 
ISTRY 


f / 

7 DUE TO - 
Cenditions, If any, which (b). Maz ct 5 
gave rise to Immediate 


cause (a), stating the QUE TO , s : r ay é * 
underlying cause last. © ZA Atl «a th ty ol & 5 Wha a 
UTOPSY 


3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [1 WAS AUTOS! 
"3 ? 
é ves[} Nox] 
= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 
21. | certify that (I) (this Ha eX the degeased from__.. 4, 1 to_______, 19____, that (1) (we) last 
saw the deceased alive on 2122" 19=~__, and that death occurred at_?~_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SICNED 
¢ iad ATTENDING £0. STAFF 
ifs BIeEve z"7. wo. PHYS N° (>—Blntctor 1] Bnvs, 3-4-1966 
220. Rac 22d. ADDRESS 
ype 
[es c. isfi _ 2 
2 23d. LOCATION (City, town or county) (State) 


3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 6, 
rc OR~ D BY iE PGistaars SIGNRTURE 
eg et ee ee Arr, 7 
a KY “| oWAR 8° {956 prtewteg Vecdae = 
GC @¢ 


ficate-be- executed within 24 hours after death. 
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Pages 1 and 


hen please remove carbon papers. 


T 


transit permit. 
, cremation, or removal 


, and in any event, within 72 hours after deatif. z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 4356 
U 


g £363 CERTIFICATE OF DEATH 
ji. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 
Somerset MARYLAND Maryland Some rset 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Life Crisfield & 


J / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6, yao 


Edw. W. McCready Memorial Hospital 102 Cove Street ves] nob} 


3. NAME DF First Last . DATE Month Da: Year 
DECEASED Middle 4. y 


(ype or print) Edward W. Sterling DEATH March 21-1966 


5, SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER1 YEAR [FUNDER 24 HRS. 
Mal Whit last birthday) Mons Days | Hours Min. 
e e wipoweD [7] pivorceo[] Nan. 1, 1887 79 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Repairman : Telephone Somerset - Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Severn 56th Sterling Annie Trader 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No None 212-10-0713 |Mrs. Noland Sterling, Crisfield, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART £. DEATH WAS CAUSED BY: fa 
IMMEDIATE CAUSE (2) ie oxelewal BQoimubhoasrs LP a45.. 
JAX DUE To 4 i J 2 
Conditions, if any, which (b) keer Litcher (2. tlones a ta st 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AU TESE 


yes[]} No[] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY GCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour While Not White factory, street, office bidg., etc. 
19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. ~A2l _,19¢6 to B-=/ , 196@, that (1) (we) last 


saw the deceased alive on__3=21-66 19 _, and that death occurred atO: 35M,Nim the causes and on the date stated above. 
| 22a. SIGNATURE 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


uo, SRE" oy Meroe RE | 3/22/66 


226. PHYSICIAN'S te ADDRESS 


| “we Cr) GG. Rawley, M.D. _Crisfield, Maryland = 
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23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


Buriai™ “"") | Mar. 24, 1966| Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. ‘ oMAR 2.8 1956 Sf Lonlss \ndgin 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04362 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04357 


HEALTH DEPT. }5- piace of beatH Z USUAL RESIDENCE (Where deceased lived, 17 institution: Resldence before oo 


a. COUNTY . STATE b. COUNTY, 
Somerset maw ||" Marylena °°" Wicomico 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) P 


Dames Quarter Eden . 2 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e, Pas 


Monie Bay R.De# 2 vesC)_no 
. HAME OF First Middle Last 4. Bere Month Day Year 
(Type or print) WILLIAM MORRIS TAYLOR | DEATH MARCH 20th 19 66 


. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE fin years pial: ¥e res | 
0, | ne jurs in. 


Male white wiDoweD [-} pivorcep Pq] ug 5/1924 41 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
uring most of working life, even If retired) INDUSTRY COUNTRY? 
Truck Driver None Eden, Maryland USA 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Paul Taylor Franees Harrington 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. hrm. Pau Taylor( Father)R.D.#2 Eden, Ma 


(Yes, no, or unkown) | (tfyes give war or dates of service) 
j W,We#IT 
18, CAUSE OF DEATH [enter only one cause per line for (@), (0), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

PAIMMEDIATE CAUSE (0) DI" ownin Hin te Ss 

A DUE TO 
Conditions, If any, which b) 
gave rise to Immediete 
cause (a), steting the DUE TO 
underlying cause last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@)  |19. WAS AUTOESY 


ves [} No fy 


| 


form PM3. Page 5 may be 


essary, 
funera 


& 


h. If any delay 
es 1, 2, and 3 te 


and in any event within 72 hours after death. 


in pencil in Item 18. Give fag 


f Medical Examiner’s Office along with 


burial, cremation, or removal, 


the word ‘pending’ 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
cause OFDEATH | peat turned ever while fishing 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | zee CE t UR oe ern 20f. (City or town) (County) (State) 
aus costume oy “Mente™Bay Somerset Md« 
the remains described above, held an Autopsy [_], Inspection [3x], _ Inquiry [XJ], and In my opinion 
‘om: Natural causes [_],,4 Accident fe], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
: Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Ses osvere er DEPUTY MEDICAL EXAMINER 
NAME cypeDame 8 Quarter, Maryland Address (Street, city, town, or county) MAarch 23 /66 
23. BURIAL, CREMATION, 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


1 
“Burial” Mar,23/1966| Allen Cemetery Allen, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 3 1966 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND | MAR 29 196) flores Nasdge 


e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


MEDICAL CERTIFICATION 
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director. Page 4 should be forwarded to the Chie 


retained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agent, prior to 


please y neo certificate, writing 


TO DEPUTY MED 
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-transit permit. File pages 1 an: 


thin 24 hours after death. If any delay is necessary, 
any event wi 


”” in pencil in Item 18, Give Pages 1, 


Office along with form PM3. Pag 


burial. 


gent, prior to burial, cremation, or removal, and 


writing the word “pending’ 


its designated a: 


4 should be forwarded to the Chief Medical Examiner’s 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
Health or 


VR AISME, 
5M 1/63 


STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEPT. 


“| QO&668 . MEDICA MINER'S CERTIFICATE OF DEATH 4358 
7. PLACE OF DEATH : z — 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission} 


«cova ©. STATE b. COUNTY 


Somerset MARYLAND : Maryland Somerset 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
write RURAL ond give neerest town) : 
Crisfield 50 years Crisfield 19-1 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ' e. bine 
__DOA McCready Hospital RFD #1 = ves] No PE] 
3. NAME oF First Middle ta « DATE ~ Month Dey Year 
(Type or print) WEBSTER WASHINGTON WHITE DEATH = March 28, 19 66 
5. SEX 4. COLOR OR RACE|7_ MaRRieD [] NEVER MARRIED |] | 8» DATE OF BIRTH %. ase see IF UNDER T YEAR) IF UNDER 24 HRS. 
st birt! YY hs] De He oe 7 
Male White wipowen [-] oivorceo &]|March 4, 1 882 gL a ‘Mont! ys jours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Gardener Landscaping Parksley, Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ie WAS Les rae IU: Grey ronan , 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 
ea, ne, oF unkown) | (Hye give werordelesof service 
° None None Preston I, White, Rt. Bx. 24, Accomac, Va. 
18, CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (e).] 7 = INTERVAL BETWEEN” 
raurl aT Wasa cast_Compound fracture, right leg, with torn | °Min. 


otro femoral vessels with resultant 
»_exsanguination. _ ar — 
geve rise to immediete couse 


(0), steting the underlying ( DUETO 
cause lest. fe) 


Conditions, if eny, which 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS, AUTOPSY 
|. D? 
kK yes 1] no [4j 
f | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
& | PRIMARY K) or CONTRIBUTING [] ¥ 
G | CAUSE OF DEATH. Struck by auto 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, sot 20. (City or town) (County) (Stete) 
= Hour eX While __Not While © fectory, street, office bldg., etc. 
z p.m, 28 1966 lst work L] ot work Main Crisfield Som. M 
21. 1 certify that | took charge of the remains described above, held an Autopsy im} Inspection [xd Inquiry jm and in my opinion 
death resulted from: Natural causes oo Accident fl Suicide im} Homicide ale Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE : MD. 
srekts DEPUTY MEDICAL EXAMINER Mar. ia I 76 
NAME (Type) Cc. G. Rawley, M. D. Address {Sireet, city, town, or county) Crisfite: a, Ma ° 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
Burial April 2, 1966] Sunnyridge Cemetery Crisfield, Ma. 


23, FUNERAL DIRECTOR ADDRESS 


24a, REC'D BY REGISTRAR Babs REGISTRAR’S SIGNATURE 
Bradshaw & Sons, Crisfield, Md. TARR 4 1964 fp earlea Needy, 


